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PROVIDER SIGNATURE AND INFORMATION: 
Provider’s Legal Name (“Provider”) – Matching the applicable tax form (i.e. W-9, Line 1): 
 

 
Authorized Representative’s Signature: 
 
 

Authorized Representative’s Name – Printed: 

Authorized Representative’s Title: 
 
 

Authorized Representative’s Signature Date: 

Telephone Number: 
 
 

Fax Number – Official Correspondence: 

Mailing Address – Official Correspondence: Payment Address – If different than Mailing Address: 

IRS 1099 Address—If different than Mailing Address: Tax ID Number – As listed on corresponding tax form: 

NPI – Corresponds to the above Tax ID Number (if applicable): 
 
 

Email Address—Official Correspondence 

 
BROKER SIGNATURE AND INFORMATION: 

Southeastrans, Inc. (“Broker”) 
Authorized Representative’s Signature: 
 
 
 

Authorized Representative’s Name – Printed: 

Authorized Representative’s Title: 
 
 
 

Authorized Representative’s Countersignature Date: 

Mailing Address – Official Correspondence: 
 
 

 

Email Address – Official Correspondence: 

 

  Date of Agreement (“Effective Date”): 
 

In consideration of the promises, covenants, and warranties stated, the Parties agree as set forth in this Agreement. The 
Authorized Representative of each party acknowledges, warrants, and represents that the Authorized Representative has the 
authority and authorization to act on behalf of its Party. The Authorized Representative further acknowledges receipt and review 
of this Agreement in its entirety, including all referenced Schedules. The Authorized Representative of Provider further agrees 
to comply with the NEMT Program Requirements set forth in the Scope of Work.  The Authorized Representative for each Party 
executes this Agreement with the intent to bind the Parties in accordance with this Agreement. 
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